FILED
2008 LIMITED LIABILITY COMPANY Mar 27, 2008 8:00 am

ANNUAL REPORT __ - Secretary of State

DOCUMENT # 107000097109 03-27-2008 90086 025 ***138.75
1. Entity Name
D.A.K. EXPRESS TRANSPORT, LLC
Principal Placs of Businass Mailing Address B R
16051 S.E. HWY. 42 P.0. BOX 503 L _.
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195 )
Rk IR ICRRERAT
Suite, Apt. #, etc. Suite, Apt. #, etc, 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Z- b"’ 1 3 q L/ Z )7 Not Applicable
Zip —| Fovwnty Zip Country 5. Cenlificate of Status Desired O E‘i'ggqaﬂ“"”"" 1
8. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agont
Name
SWIGERT, BRETT L :
1231 COUNTY ROAD 452 Streat Address (P.C. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agem ar both, in tha Stala of Florlda | am famibar with, and accept
the obllgatlons of registered agent. -

SIGNATURE
. Signatwe, typed or prinied name ol regiered agent and tita it applicable (NOTE: Registered Agent signaturs required when reinstakng} DATE
FILE NOWI! FEE IS $138.75 . Make check payable t!'3 e
After May 1, 2008 Fee will be $538.75 - .|, . . . Florida Department of.State." .
. - i 13
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
1TLE MGR O oelete TIILE O Change [ Addition
NAME LARSON, DAVID NAME ’
STREET ADDRESS | 16051 S.E. HWY. 42 STREET ADDRESS
CITY-51-2IP WEIRSDALE, FL 32195 CITY-S1-2Ip
1TLE O Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-51-7IP CITY-ST-ZIP
TILE [ petese TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-21P
THLE O Detete TiLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2IP
TILE O oelete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -51-2P CllY-S1-2P
TLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS . - -
CITY-ST-21P CITY-§T-2IP

11, | hereby cartify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am a managing mambar or manager of tha
limited liability company or the raceiver or frusiee empowe) 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 3~29-0% 3s263%8-278/

SIONATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




